Pheochromocytoma is a rare reason for hypertension. At least in younger people, an endocrinological workup of the etiology of hypertension is mandatory, as this case describes. If the pheochromocytomas are large enough, they can not only lead to hypertension but also cause direct damage to surrounding organs.
| CASE REPORT
The case of a young patient with long-standing hypertension is described. Unfortunately, no endocrinological assessment had been performed in the past. The diagnosis of pheochromocytoma was established when a pyelonephritis of the right kidney occurred, presumably due to compression effects.
A 31-year-old female patient had feverish pyelonephritis. Further workup revealed a 10-cm right adrenal mass by MRI ( Figure 1 ). Serum metanephrine and normetanephrine levels after stopping antihypertensives were significantly elevated (1210 ng/l [<90] and 16 050 ng/l [<200]). The patient had previously been treated with several antihypertensive drug classes since the age of five. Hypertensive retinopathy was known. Systolic blood pressure was recorded in a range 140-160 mm Hg here. Hypertensive crises had never occurred. After adequate alpha-and beta-blockade with doxazosin and later propranolol for 5 weeks (alphareceptors are widely distributed in the nasal mucosa: a congested nose is a valuable clinical sign of adequate alpha blockade), she underwent surgery. Histology revealed a
